tions, a=id from the X-ray screen examination, that the stricture is actually about 2 in. above the cardiac end. It does not appear to be a congenital condition, but to have come on when the child was about the age of 3 years, the onset having been more or less gradual. This case, taken in conjunction with one which Mr. Douglas Drew a-nd I showed before this Section in 1914, is interesting from the fact that the latter, though thought to be an organic stricture, ultimately proved to be functional, and this case may also prove to be the same.
Mr. BLUNDELL BANKART: I am not yet sure what sort of stricture this is. I do not think it is entirely spasmodic, although no doubt there is spasm present. Through tbe csophagoscope there was seen to be a very minute opening with smooth walls. I think there must be some cicatricial tissue round the stricture as well as spasm in the muscular wall. I hope that wheh the child has recovered from the scarlet fever we shall be able to get through the stricture again. Since the last attempt the boy lhas been able to take semi-solid food, a thing which he could not do before. (October 27, 1916.) Cerebral .Diplegia with Abnormal Flexibility (" Atony ") of Ankle Joints. By F. PARKES WEBER, M.D. THE patient, a boy, C. H., aged 5. years, was admitted to hospital on August 18, 1916, and was kept under observation till October 16. During that time the child's condition changed very little, but he gained slightly in body weight. Though he is doubtless mentally backward, he is certainly not an idiot, and can understand what one tells him to do, but he can speak very little, and that only in a slow, jerky way. His body is fairly well nourished, but his legs are thin and apparently weak, and there is abnormal laxity of the ankle-joints, permitting extreme dorsal flexion (hyperfiexion, or better, superflexion, as illustrated in fig. 3 of the paper by F. E. Batten and W. H. von Wyss, referred to under " Bibliography " at the end). He is very awkward with his upper extremities, and his hands often assume an athetosis-like position; He can, with some difficulty, grasp a piece of cake or anything he wishes to eat, but he can do very little else with his hands except catch hold of things in an extremely awkward (partly ataxic?) way. In spite of the poor-looking development of his feet and legs and N-la i Weber: Cerebral Diplegia the great super-flexibility ofL his ankle-joints, there is usually no real muscular atony. The muscles of the legs contract well, and he can move his legs freely when lying on his back in bed. He can sit up and hold his head up. When held up by the arms he will endeavour to walk. The knee-jerks are always present, and are sometimes greatly exaggerated. The plantar reflexes are sometimes (but not always) definitely of the extensor type (Babinski's sign). A most striking feature is the "overflow" of the superficial abdominal reflexes; the response is not limnited to contraction in the muscles of the abdominal wall, but it involves considerable movements of the thighs and trunk. There can be no doubt that the condition dates from birth. The birth was a difficult one (breech presentation), and I suppose that some widespread symmetrical damage to the cerebrum (and ? cerebellum) resulted; Possibly there was diffuse bilateral meningeal halmorrhage injuring the cerebral cortex. The mother has two other children, who are normal, excepting that one of them has nocturnal enuresis.
In the hospital there was frequently slight evening pyrexia (to 100°F.), and the child, has perhaps some tuberculosis of lymphatic glands in the thorax. Dr. James Metcalfe, after examination of a skiagram of the thorax, reported that there. were many small enlarged. hilus glands. There are no signs of rickets whatever. The fundi of the eyes (Dr. R. Gruber) are normal. I hesitate to classify the case as one of the "Atonic (Hypotonic) Type of Cerebral Diplegia," because there is, I think, no real condition of muscular atony or hypotonia present-at all events, not always present; but certainly in some respects it resembles cases that have been described under that heading, notably in regard to the feeblelooking legs, the super-flexibility of the ankle-joints, and the "overflow" of the superficial abdominal reflexes.
